Dr. ALDO CASTELLANI agreedthat sporotrichosis lesions disappeared quickly under iodide of potassium if given in full doses. But the causal fungus in this case might be a different one; for instance there were fungi in the Tropics which caused very similar lesions, and on which iodide of potassium had very little effect. At least 20 to 30 gr. three times a day should be given. He had found it a great advantage, in preventing symptoms of iodism, to mix the medicine with bicarbonate of soda, and adding a little glycerine or syrup prevented a sediment forming.
Dr. GRAY replied that this patient had not been given more than 30 gr. of iodide of potassium daily. That had been continued for about a month. Pemphigus Foliaceus.
THIS woman, aged 50, has had this condition since 1905. It began on the chest and back with small blisters, and these blisters gradually spread over the body-until the whole of it, except the palms and soles, was involved. The nails have been affected, have fallen off, and others have grown. She was in University College Hospital under Dr. Croclier in 1905-6 for about a year, and since then was for a time under Dr. Sibley at St. John's Hospital, and I have now had her under observation for some time, but the condition has certainly remained stationary since she has been under my care. Her doctor had given her some injections of staphylococcal vaccine made from the contents of the blisters, and he was satisfied there was an improvement. We tried her for two or three months on similar lines, but got no improvement. Among the things she has had are arsenic, including enesol and cacodylate of soda, antimony, salicylates, quinine, various intestinal antiseptics, colon irrigations, as well as dietetic treatment. In spite of the extensive skin eruption her general health is very good. No organisms of importance have been found in her excreta, and her blood count is normal.
Dr. CASTELLANI said several French authorities had recolmlmliended quinine internally and plain sulphur ointment externally for this condition. He saw a very bad case of it in a French soldier in Indo-China, who was treated in this way by somne French doctors. This case was a typical one with marked eosinophilia, etc.
Case of Lichen Obtusus Corneus.
By W. KNOWSLEY SIBLEY, M.D. THIS girl, aged 11, has for two years had an eruption of a papular character over the body. The mother says the lesions commenced on the legs, and have gradually spread over the body. At present the shoulders are extensively affected, she has lesions all down the arms, a few lesions on the front of the chest, and the legs are much involved. She says they do not itch, but she has picked off the heads of a large number of the papules; the mother says the girl scratches herself during sleep. Vesicles have not been seen about her, and she had not had any treatment before she came to me. I have not given her anything internally, but she has had three small applications of X-rays to the shoulders, and there is a considerable subsidence of the lesions in these regions. She has typical lichen planus papules over the elbows and shoulders, and many
